Rcstropeclivc studies of the prevalence of sexual contact during childhood report prevalence rate of 6-62% in women. High rates of psychiatric morbidity have been reported in this population. Conversly, adults seeking treatment for various disorders report a high incidence of sexual abuse in childhood or adolescence (West, 1988) . Childhood sexuality (real or fantasied) was an important source of symptoms and conflicts in adulthood, according to Freud. This view has been challenged forcefully recently, and it has been suggested that there was a wilful misrepresentation of facts to fit in with psychoanalytic theory (Masson, 1984) . The use of dyanamic psychotherapy in this population has also been questioned (Masson, 1989) . However, there is widespread agreement that some form of psychological support is important; and if delayed, is associated with greater distress (Stewart, 1987) .
Sexual behaviour is quite often not discussed,cvcn in psychiatric practice. There have not been any studies on the long term psychiatric sequelae of sexual abuse in childhood in our country. We have reported 5 cases who were seen as part of the psychotherapy training programme. This programme involves all postgraduate residents trainees and has been described earlier (Raghuram et al., 1989) . There was no specific report made to select these patients. The treating consultants felt that these individuals would benefit from therapy. Therapy was conducted by MV, VE and JR and supervised by SJ. (Table on next 
OBSERVATIONS

DISCUSSION
It is apparent that a wide variety of symptoms were present in this small group. The predominant symptoms were anxiety, depression and phobias, and personality disorder. High rates of these have been reported earlier (Duddlc, 1991) . It has also been reported that "casual sexual encounters" may be quite common in childhood and unreported.Three of these patients were adolescents, or young adults. They had significant difficulties in coming to terms with sexuality. Sexually provocative behaviour, including homosexuality were seen in A and C while B developed a phobic avoidance of all men. The other two were older woman, who, after several years still felt "guilty, sullied and resentful". An unusually large proportion of female patients taken up for psychotherapy at this hospital report previous history of sexual abuse. It may be under reported, or tacitly unacknowledged in our routine clinical work.
A significant factor that emerged in all the patients was a puritanical and cloistered family backgroud, and poor emotional support to the individual after the event. In two cases, families continued to be friendly to the person concerned without taking any explicit action; in one the patient was blamed for attracting attention; in another forced to marry the person, and the last tacitly made to yield, though she was labelled as "loose woman". There was significant effort made to "cover-up" the situation, and even a conscious playing down of the trauma and hurl experienced by the individuals. This may have had a significant effect of the symptoms. These issues were not handled in therapy, which was mainly individual oriented. It has been reported earlier that a significant number of victims experienced rejection by relatives and friends (Double, 1991) . The psychoanalytic emphasis on the masochistic nature of female sexual behaviour was unfortunately fostered the concept of victim participation (Me/ey, 1985) . Social attitudes may further enforce this belief, as we see in this group.
Sexual abuse in childhood is tantamount to rape. Responses to rape are now considered asa post-traumatic stress disorder (Mezey and Taylor, 1988; Double, 1991) . Chroneity of the rape trauma reaction is related, among other factors, to the age of victim, and support after the assault (Rcsik et at., 1981) .
Exposure to traumatizing sexual behaviour may thus have long lasting psychological sequelae. It is tempting to suggest that a specific attempt be made to look for evidence of this in women coming for psychiatric help. Some reports (Tsai el al., 1979) do not find any pervasive differences between victims of childhood abuse and controls, except in socio sexual functioning. In a social context, where crisis intervention centre are nonexistent, and social support for victims questionable, psychological distress may be considerable. These 5 patients were amongst the 7 women patients seen by this group of trainees at random. It is obviously not a representative sample, but if it is the tip of an iceberg, it needs urgent attention.
